BACKGROUND: Health plans may achieve cost savings by limiting the daily average consumption (DACON) of certain medications and encouraging members and prescribers to select lower cost dosing options. Various strengths of a given medication may be similarly priced per unit; therefore, a single unit of a higher-strength medication may cost less than multiple lower-strength units that provide the same dose. For instance, a single 10 mg tablet may cost less than two 5 mg tablets.
Phase 1 of the program occurred in December 2011 and consisted of messaging to dispensing pharmacies (either electronic or direct contact). In Phase 2 (effective January 1, 2012), the claims system was coded to prevent payment for prescription claims in quantities exceeding DACON limits (> 1.9 tablets/day). During this phase, dispensing pharmacists received electronic messaging at the point of service recommending a transition to the least costly dosing option. If the dispensing pharmacist determined transition was not clinically appropriate, the pharmacy was able to contact RegenceRx customer service for an override.
Impact was determined by analyzing prescription claims for the selected medications for the 3 months following implementation of DACON limits (January-March 2012) . Specific measurements analyzed included number of claims not paid because of exceeding DACON limits, health plan administrative burden, and cost avoidance.
RESULTS: DACON limits were placed on 41 medications for commercial lines of business and 35 medications for Medicare Part D lines of business, based on the medication selection criteria (DACON limits were not placed on classes of clinical concern for Medicare Part D). A total of 5,100 claims across both commercial and Medicare Part D lines of business for January to March 2012 were impacted by implementation of DACON limits at the point of service. Duloxetine, niacin CR, and generic temazepam were responsible for more than 60% of the DACON limit claims volume. Implementing DACON limits resulted in a total cost avoidance of approximately $730,000 across both commercial and Medicare Part D lines of business for January to March 2012. Duloxetine, niacin CR, and aripiprazole were responsible for nearly 60% of the total aggregate cost avoidance. After adjustment for health plan administrative costs, the total cost avoidance was just under $720,000.
• Programs to promote the least costly dosing option (dose optimization; dose consolidation) result in cost savings to health plans. • Interventions that notify at the point of service in an integrated health system, or those involving direct contact with the prescriber or patient, achieve greater savings than written interventions.
What is already known about this subject
• An intervention implemented by a stand-alone pharmacy benefit manager at the point of service can result in even greater cost savings and less health plan administrative burden.
What this study adds
H ealth plans are charged with the difficult balance of ensuring affordable health care coverage for members without limiting access to necessary services. For medication costs, this balance is often accomplished with utilization management strategies such as prior authorization and medication quantity limits. These utilization management strategies can be implemented with varying levels of administrative burden. For instance, prior authorization requires a request to be submitted from a prescriber and then a review by the health plan staff, whereas quantity level limits can often be resolved at the point of service.
The most successful utilization management strategies are those that provide cost savings with minimal member impact and administrative cost to health plans and providers. 1, 2 Impacting daily average consumption (DACON) of medications is a utilization management strategy that encourages the least costly dosing option. Because various tablet strengths of a medication are often similarly priced per unit, taking multiple units of a medication at its lower strength is often more expensive than taking a single unit at its higher strength. For instance, taking two 5 milligram (mg) tablets per day may cost more than taking one 10 mg tablet. Therefore, by prompting dispensing pharmacists to transition members to the higher strength when they deem it clinically appropriate, overall cost savings may be achieved.
Prompting review at the point of service and allowing dispensing pharmacists to resolve the claim without prior authorization has several advantages. These include reducing member impact and decreasing the administrative burden for Additional analysis was performed on DACON limit claims that were not resubmitted for the same medication within the allowed 10-day period to detect potential barriers to care. Each member's profile was searched with predetermined parameters to identify reasons why a claim may not have been resubmitted. The parameters included (a) the member was not eligible within 30 days of the DACON reject; (b) a paid claim for the same medication occurred more than 10 days from the DACON reject; or (c) there was a paid claim for an alternative drug in the same therapeutic class (based on Medi-Span assigned generic product indicator [GPI] level 4). If a medication had 25 or more claims from January-March 2012 to which one of these parameters did not apply, the claims were manually searched to determine other possible scenarios. The medications that required such searching included generic temazepam, niacin CR, duloxetine, milnacipran, and aripiprazole. Table 1 ). Two of the selected medications were generic. In general, the medications selected are dosed once daily.
A total of 5,100 claims across both commercial and Medicare Part D lines of business for January-March 2012 were reviewed at the point of service as a result of implementing DACON limits (Table 2) . Duloxetine, niacin CR, and generic temazepam were responsible for more than 60% of the DACON limit claims (Figure 1 ).
Implementing DACON limits resulted in a cost avoidance of approximately $730,000 across both commercial and Medicare Part D lines of business for January-March 2012 (Table 2) . Duloxetine, niacin CR, and aripiprazole were responsible for nearly 60% of the total cost avoidance ( Figure 2 ). Of the selected medications, prasugrel, silodosin, and sertraline provided no cost avoidance because of low claims volume.
Overrides were identified for 1,283 claims. Assuming each override required the dispensing pharmacy to call RegenceRx customer service, and estimating the cost of a customer service call at $7.73, these overrides represent an administrative cost of $9,918 to the health plan. The total cost avoidance adjusted for health plan administrative burden was $717,515, which results in a weighted per member per month cost avoidance of $0.19 (Table 2) .
There were 1,370 claims not resubmitted for the same medication within 10 days of the initial DACON limit claim (26.9% of total DACON limit claims). Of these, 58 were claims for patients who were no longer plan members after 30 days; 601 had claims for the same medication beyond 10 days; and 126 had subsequent claims for another medication with the providers, pharmacies, and health plans. This process ensures that members continue to receive high quality care and benefit from any cost savings achieved.
■■ Methods
RegenceRx handles prescription claims for just over 1.2 million members in Oregon, Washington, Idaho, and Utah. RegenceRx prescription claims data for the top 200 brand and select generic medications from the first quarter of 2011 were searched for DACON opportunities. DACON limits were placed on medications that met the following predefined criteria: the medication must have been available in multiple strengths that were similar in cost according to average wholesale price, and at least 1 available strength was double another (e.g., 5 mg and 10 mg).
Following selection of medications, implementation of the program occurred in 2 phases. Phase 1 occurred during December 2011. For commercial lines of business, dispensing pharmacies received electronic messaging at the point of sale when adjudicated claims exceeded DACON limits. The messaging directed the dispensing pharmacy to transition the member to the least costly dosing option. Because of time constraints on coding submissions for Medicare Part D lines of business, electronic messaging was not provided to pharmacies dispensing medications to Medicare Part D members. Instead, following a retrospective claims review, RegenceRx contacted the dispensing pharmacies of Medicare Part D members receiving prescriptions in quantities that exceeded DACON limits and requested the dispensing pharmacy to transition the member to the least costly dosing option. Phase 1 also included RegenceRx customer service staff training on the DACON limit program and the procedure for administering override requests.
Phase 2 became effective January 1, 2012. During this phase, the claims system was coded to prevent payment for prescription claims in quantities exceeding DACON limits (> 1.9 tablets/day). Dispensing pharmacists received electronic messaging at the point of service to transition the member to the least costly dosing option (Table 1) . If the dispensing pharmacist determined that transition was not clinically appropriate, the pharmacy was able to contact RegenceRx customer service for an override. Examples of override reasons include twice daily dosing or intermittent (as-needed) use.
Impact was determined by analyzing prescription claims for the selected medications for the 3 months following implementation of DACON limits (January-March 2012). Specific measurements analyzed for both commercial and Medicare Part D lines of business included (a) the number of claims not paid because of exceeding DACON limits; (b) health plan administrative burden as determined by the number of overrides multiplied by the cost of a customer service call; and (c) the cost avoidance in dollars per month and dollars per member per month. same GPI 4 (which represents the same therapeutic class). Subtracting these claims still left 585 claims unaccounted for (11.5% of total DACON limit claims; Figure 3) .
The unaccounted for claims of any medication that had ≥ 25 total claims over the 3-month period (aripiprazole, duloxetine, milnacipran, niacin CR) were then manually searched to attempt to determine a reason for lack of resubmission. One exception was generic temazepam, which had 143 claims over the 3-month period. This drug was excluded from further search because we surmised that claims data would not accurately reflect the actual outcome of the DACON limit claim for one of 2 reasons: patients may or may not have chosen to fill their prescription at a later time because of intermittent or temporary use, or patients may have chosen to pay out-ofpocket for their prescription because of the relatively low cost of generic temazepam.
Following the manual search, additional scenarios for unaccounted for claims were identified, which accounted for another 134 claims. These included multiple claims for the same member; claims for the same therapeutic class based on GPI 2; and a subsequent reversed claim for the same medication (Table 3) . Overall, the reason for lack of resubmission could not be determined for 167 DACON limit claims (3% of total DACON limit claims). 
■■ Discussion

TABLE 1
Medications Selected for DACON Limits study done within an integrated health care system used their own therapeutic intervention application to flag potential dose consolidation opportunities. Following the flag, an automatically generated form was provided to the clinician to determine whether the switch was appropriate. Of 927 opportunities, 454 (49%) were switched, resulting in an estimated annualized drug cost savings of $390,662 ($1.67 per member per year). The authors' conclusion was that a dose consolidation program was a relatively simple way to manage costs without sacrificing care. 1 Another study employed a written intervention to achieve potential dose consolidation. Prescribers were randomized into one of 2 treatment arms. In one arm, prescribers received a letter with information regarding the inefficient dosing regimen and the suggested dose consolidation. In the other arm, both the prescriber and the patient received a letter. Both intervention arms had higher consolidation rates than the control arm and resulted in savings of $0.02 to $0.03 per member per month. The authors concluded that the savings were not significant enough to justify continuation of the program. 2 Wheeler and Buttitta (2003) also contacted both the member and prescriber; however, they contacted them directly and found a 60% decrease in drug spend for prescriptions with an optimized dose during a 6-month follow-up period (P < 0.01). Additionally, 97% of patients indicated they were receptive to the optimized regimen. Wheeler 
Limitations
The current study did not attempt to quantify the administrative burden on dispensing pharmacists, though we assume that burden was low because of phase 1 notification and the ability of the dispensing pharmacist to call RegenceRx for an override rather than requiring prior authorization. The cost avoidance calculation may have underestimated actual cost avoidance because it assumed claim resubmission within a 10-day period.
A reason for lack of resubmission could not be identified for 3% of total DACON limit claims. It is unclear what the outcomes of these claims were.
■■ Conclusion
Implementing DACON limits on selected medications provided a cost avoidance of approximately $720,000 over a 3-month period with limited interruption to patient access and relatively low administrative burden. This reduction could result in annualized savings of nearly $3 million. dose optimization presents an opportunity for decrease in drug spend with low impact to patients. 3 The present study, done by a stand-alone pharmacy benefit manager, confirms that DACON limits achieve the goal of health plans of providing cost avoidance with little interruption to member access and relatively low administrative burden.
While this study shows that DACON limits can achieve cost avoidance, it also provides additional research opportunities. For instance, general selection criteria were used for this study, but more specific criteria could be developed to target medications with the greatest cost savings potential. For example, medications that require dose titration, such as niacin CR, are often initiated with a prescription for more tablets at a lower strength. This practice allows for a gradual increase in dose but may not be replaced by fewer tablets of a higher strength once the dose titration is complete. The potential for this type of cost avoidance was demonstrated in this study with niacin CR, as it was one of the top DACON medications both by claims volume and dollar amount. Another area for future research may include determining whether adherence was increased by transitioning the member to fewer tablets. 
